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Abstract 
The aim of the study was to assess the effects of an educational program on the course of osteoarthritis in elderly. A number of 
40 elderly with osteoarthritis were randomized into two groups: an experimental group and a control group. The experimental 
group received both pharmacological treatment and the educational program for self-management of the disease, while the other 
group received only the medical therapy. The evolutivity of the disease was assessed after one year. The experimental group 
showed a significant improvement of all investigated variables, the evolution of the disease being more favourable compared 
with the control group (p<0.05). 
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1. Introduction 
Osteoarthritis is known to be as one of the most frequent causes of functional disability and a major worldwide 
concern for all health professionals involved in the therapeutic management of this disease. Osteoarthritis affects the 
elderly life mostly through painful symptoms and restriction of activities of daily life and patients identify these 
aspects as the most important problems associated with their condition (Coleman et al., 2008). Furthermore, the 
presence of osteoarthritis is related with a substantial impact on quality of life of elderly, including social exclusion 
and psychological problems. 
Taking into account that the pharmacological treatment of osteoarthritis in elderly patients doesn’t provide saving 
solutions and it raises problems involving side effects, high costs and therapeutic limits, the experts are seeking for 
alternative therapies for these clinical cases. 
Based on the modern concept of therapeutic education, several authors claimed that this type of intervention can 
successfully be part of the nonpharmacological management of osteoarthritis, both at the medical and surgical phase 
(Coudeyre, Claus, Ristori, 2010).  
Thus, the therapeutic education of elderly with osteoarthritis has gained widespread use, due to the multiple 
valences of self-management therapeutic intervention, established on long term. Therefore, the therapeutic education 
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is designed to enable elderly with osteoarthritis to manage their disease and prevent serious complications, the final 
goal being to provide the opportunity and means to continue the therapy process independently during their life 
span. 
In these circumstances, we consider that the implementation of therapeutic education programs must aim to 
improve the clinical status of elderly. The purpose of this study was to assess the effects of an educational program, 
linked to the classical pharmacological treatment, on the course of osteoarthritis in elderly. 
2. Material and methods 
A number of 40 elderly with knee or hip osteoarthritis were enrolled in the study (sex ratio 1/1), being 
randomized into two groups: an experimental group (N=20, sex ratio 1/1) and a control group (N=20, sex ratio 1/1). 
The experimental group received both pharmacological treatment and the educational program for self-management 
of the disease, while the other group (the control one) received only the medical therapy.  
For all clinical cases the pharmacological approach was a classical one, with nonsteroidal anti-inflamatory drugs 
and usual analgesics, in nonsystematic administration (symptomatic therapy in acute exacerbation of the disease).  
On the intervention group we applied a 3-day education program, provided to groups of five patients and 
consisting on information on healthy lifestyle and specific self-administered physical exercises. The program was 
implemented by a physician and two physical therapists, in a centre for elderly rehabilitation. 
Practically, the educational program included general information about the osteoarthritis, its pathogenesis, 
specific clinical manifestation in the elderly, methods of prevention, treatment and rehabilitation, insisting on 
exercise and healthy lifestyle advice. We used a communication language adequate for the subjects' level of 
instruction, in order to clearly explain the most important landmarks of the clinical and therapeutic management of 
the disease.  
The evolutivity of the disease was assessed after one year, comparatively in the two study groups, based on the 
following dependent variables: the joint pain intensity (visual analogue scale - VAS), the activities of daily living 
(Katz ADL scale) and the quality of life (World Health Organization Quality of Life BREF scale – WHOQL-BREF 
scale). 
The visual analogue scale for joint pain intensity is one of the most commonly used instruments in clinical and 
research settings, with good validity for pain measurements (Ferreira-Valente, Pais-Ribeiro & Jensen, 2011). The 
VAS is especially interpreted in dynamic terms as a nonlinear pain measurement (intensity of pain varying from 0 – 
no pain, to 100 mm – agonizing pain) and the results, as ordinal data, are susceptible to non-parametric statistical 
analysis (Kersten, Kucukdeveci Tennant, 2012). 
The Katz ADL scale or Katz index of independence in activities of daily living is a classical tool designed to 
assess functional status in daily routine in clinical surveillance, referring to 6 functions (bathing, dressing, toileting, 
transferring, continence, and feeding). The score ranks from 6 to 0, indicating the degree of problems in performing 
ADL (6 represents full function, 4 - moderate impairment, 2 or less - severe impairment (Katz, 1970, Hartigan, 
2007). 
As regards the last investigated variable, the quality of life, we chose the World Health Organization Quality of 
Life – WHOQL-BREF scale, with 26 items that explores 4 life domains: physical health, psychological wellbeing, 
social relationship and environment, each item having a 5 points Lykert type answer format. The instrument has a 
good reliability for each of the four domains and the results must be interpreted in relation with age because the 
scores declined slightly by age group (Hawthorne, Herrman & Murphy, 2006). 
The scored for each domain are transformed in a 0 to 100 scale, 100 indicating the highest and 0 the lowest 
possible quality of life. In order to improve the accuracy of the comparison between elderly quality of life, we 
considered for all dimensions the average score of 50 as reference below which the individual is in a difficult state. 
This approach is similar to other authors who have dichotomized quality of life at the mean score of each 
investigated domain, in these circumstances the values below the mean indicating a lower perception of quality of 
life (Porto et al., 2012). 
It is important to note that we tried to use the same type of evaluation protocol for both study groups (preparation, 
methodology, timing etc.), trying to minimize any possible errors and all the patients proved adherence to the strict 
requirements imposed by a scientific research. 
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3. Findings 
The gathered data for the three proposed dependent variables, obtained at the first and the final evaluation (after 
one year), were statistically processed using SPSS software. Thus, after the VAS pain intensity rating of Jensen, 
Chen and Brugger (2003), we split each study group in 3 subgroups regarding the joint pain intensity: with mild pain 
(5-44 mm), with moderate pain (45-74 mm) and with severe pain (75-100 mm). The authors considered also the 
interval of 0-4 mm as indicating no pain, but we didn’t record any of the patients with lack of pain symptoms. 
According to the mentioned criteria, we initially found for the experimental group that 20% of subjects were 
classified in mild pain, 55% in moderate pain and 25% in severe pain. For the control group, the distribution is quite 
similar (25% mild pain, 50% moderate pain and 25% severe pain). After one year, the experimental group have 
recorded the following percentages: 60% mild pain, 25% moderate pain and only 15% severe pain. In the control 
group, for the same time, the values were: 15% mild pain, 55% moderate pain and 30% severe pain.  
After applying the Chi-Square test for statistical significance of distribution, we ascertained that the distribution 
of cases according to the pain class evolved in a statistical significant manner only for the experimental group (chi-
square = 6.75, p<0.05). 
As a general finding (figure 1), the subjects of the experimental group have improved their clinical status due to 
dimishing of pain, while the evolution of the control group was towards a progressive worsening of pain symptoms. 
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Figure 1. The distribution of cases in the study groups according to the pain class, at the initial assessment (IA) and final assessment (FA) 
 
The second investigated parameter was the Katz index of independence in activities of daily living. After 
completing the scale for all subjects, we dichotomized each group into the follows subgroups: no impaired patients 
and impaired patients on an ADL, if they need any assistance performing the activity (figure 2).  
At the beginning of the study, the experimental group presented 80% of the subjects with functional impairment 
(average Katz index = 4.5) and 20% with no impairment (average Katz index = 6). For the same group, at the end of 
the study, the proportions have changed in a good way: 50% with impairment (average Katz index = 4.9) and 50% 
with no impairment (average Katz index = 6). 
For the control group we recorded a similar distribution of cases at first and at final evaluation: 70% of the 
subjects with functional impairment and 30% with no impairment. In the same time, the average Katz index for the 
impaired patients have worsened in one year from 4.6 to 4.2. 
We also concluded that the differences between proportions was statistically significant only for the experimental 
group (chi-square = 3.96, p<0.05), demonstrating the beneficial influence of the educational program on the 
functional status of the elderly. 
Thus, after applying the educational program elderly have managed to improve their level of autonomy, which is 
a very important acquisition for everyday life. 
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Figure 2. The distribution of cases in the study groups according to the Katz ADL index, at the initial assessment (IA) and final assessment (FA) 
 
Regarding the measured scores of the quality of life in the two groups, with reference to the four life domains 
(physical health, psychological wellbeing, social relationship and environment), we found at the initial evaluation a 
significant deterioration in quality of life of subjects (transformed scores below 50 for all four areas, assessed by 
WHOQL - BREF questionnaire) in 40% of subjects in the experimental group and respectively in 35% in the control 
group.  
At the end of the study, in the same sense of evolution that has applied to the other investigated variables, it 
seems that the quality of life has improved in the experimental group, while the control group has maintained his 
characteristics (figure 3).  
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Figure 3. The distribution of cases in the study groups according to the WHOQL-BREF scores, at the initial assessment (IA) and final assessment 
(FA) 
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Thus, the percent of elderly with poor quality of life for all life domains diminished to 10% for those who 
received the educational therapeutic program and remained of 35% in the control group. Once again the evolution of 
the distribution was statistically significant only for the experimental group (chi-square = 4.8, p<0.05). 
It can be noticed positive acquisitions in the domain of quality of life, by physically, mentally, socially and of 
adapting to the environment point of view for the elderly who benefited from the implementation of the educational 
therapeutic program. 
4. Conclusion 
After one year, the experimental group showed a significant improvement of all investigated variables, the 
evolution of the disease being more favourable compared with the control group (p<0.05). 
We demonstrated the efficiency and the complementarity of the classic pharmacological treatment with the 
therapeutic education, based on the patients’ information about the need of adopting of certain sanogenetic learned 
behaviours. 
From another perspective, by extrapolation, the lack of education regarding the self-management of a chronic 
deteriorative disease like osteoarthritis can be considered as an additional risk factor for development in time of 
more severe clinical forms, with negative impact on elderly quality of life. 
The study results allow us to conclude that the therapeutic educational program for elderly with osteoarthritis 
operate in a positive manner when dealing with such pathology, the long term effects being linked with the 
possibility to improve the clinical status, to maintain the level of autonomy and the resistance to diseases and to 
optimize the elderly quality of life. 
Thus, the educational intervention it appears as an alternative approach to the classical medical one and, in the 
same time, as a new and promising line of research in the elderly morbidity. 
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